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He was said to be very nervous; always got a temperature when be was examined at sebool; often shouted at night; could never be taken to "pictures " and would not sleep in a room alone. Although the left leg had always been larger than the right, the parents only noticed the patella two years ago. The boy is said to have had an attack of synovitis of left knee a year ago.
On examination.-The left patella is apparently enormously enlarged, both in circumference and thickness, being larger than the normal adult bone. The muscles are larger than those of the other leg. Apparently this gives rise to no disability. A skiagram shows that the patella proper, though slightly larger than the opposite bone, is not itself unduly large, the apparent enlargement depending on a number of separate fragments surrounding it above and on the two sides, for a distance as great as three-quarters of an inch. At the insertion of the ligamentum patellon into the tibia are seen a few fragments of bone not seen in the opposite limb.
The condition seems to call for no treatment.
Gaucher's Disease.-ADOLPHE ABRAHAMS, M.D. J. C., female aged 43 years.
History of the condition unknown until four months ago when she first came under observation because of a skin eruption. An enlarged liver and a greatly enlarged spleen were thus discovered. The eruption, which was at first thought to be purpuric, appears to be lichen urticatus and no hLemorrhages have been ldentified until an epistaxis ten days ago.
The patient was a full-term child, weighing 8i lb. at birth. Regarding the danger of the operation of splenectomy I hold that the risk is not great, both from personal experience and also in view of the number of recorded successes.
I should consider the use of X-rays in a case like this not only futile but dangerous. X-ray therapy no more than splenectomy can eradicate the mischief but it has the danger of causing severe intoxication from the destruction of protein as was experienced in earlier days with X-ray therapy of leukeemia.
Polycythmmia Anamica secondary to Congenital Cardiac Septal Defect, in association with an Anamia-producing Agent.-F. PARKES WEBER, M.D.
The patient, S. S., an English girl, aged 4 years, is known from the age of 2 weeks to have had a congenital defect of the heart. She is the youngest of a family of three children; no relatives are similarly affected. Since her birth she has been subject to occasional periods of slight cyanosis with lassitude, of about two days' Proceedings of the Royal Society of Medicine duration; otherwise she is never cyanosed, but has always had a " bright-coloured " complexion. For the last two years there has been, on and off, a purulent discharge from the left ear, and on February 4 the enlarged tonsils and adenoids were removed by Dr. W. Wilson, to whom I am indebted for the case.
The heart is enlarged on both sides, as may be seen by the radiogram (figure). Over the whole cardiac area is a loud systolic murmur, accompanied by a palpable thrill; the maximum of both is in the third left intercostal space, close to the sternum. The murmur can likewise be heard at the back of the thorax. Bloodcount (February 6, 1932) : Haemoglobin 60%; erythrocytes 6,400,000; colourindex = 0-45; leucocytes 19,400 (basophils 1%; polymorphonuclear neutrophils 59%; lymphocytes 28%; monocytes 9%; plasma-cells 3%).
Skiagram showing the enlargement on both sides of the heart. Descriptively I term this blood-picture "polycythfemia anemica" or "aanemia polycythamica." Its temporary occurrence in this patient was explained by the presence of polycythaemia rubra as a compensatory reaction towards the congenital cardiac defect (probably an interventricular septal defect), in association with a secondary microcytic anaemia, resulting together with the leucocytosis from the middle ear, tonsillar and adenoid disease. A similar blood-picture of "polycythaemia aneemica" was seen in the woman, with true primary erythroemia (Vaquez-Osler disease), whom I showed on October 9, 1931, at the Clinical Section (Proceedings, xxv, p. 10). In that patient the increased number of white cells was due not to a reactive leucocytosis, but was part of her erythrmmic (or erythro-leukamic) syndrome, and the low hwemoglobin value was a result of her delayed recovery from extremely severe haematemesis. On February 20 (two weeks after the above notes were written), when the child's infective condition (tonsils, etc.,) had been removed, and she had been treated by rest in bed and small doses of syrup of iodide of iron, the blood-count was the following: Haemoglobin 74%; erythrocytes 4,200,000; colour-index = 0 92; leucocytes 9,000 (eosinophils 2%; polymorphonuclear neutrophils 59%; lymphocytes 35%; monocytes 4%).
Bilateral Auricular Fistula.-T. TWISTINGTON HIGGINS, O.B.E., F.R.C.S.
Male, aged 2 years and 5 months. Symmetrical fistulae situated at the anterior extremity of the helix at its junction with the tragus. That on the left ear occasionally becomes swollen and discharges.
Father stated to have a similar fistula on one ear only.
Multiple Naevi of the Hand. -T. TWISTINGTON HIGGINS, O.B.E.,
The patient is a girl aged 6 years, whose left hand is the seat of multiple naevoid growths of unusual character. The growths began two years ago, and are said to have been cauterized at a local hospital. They are fibroid in character, and are situated deeply in the fingers of the hand along the line of the digital nerves in proximity to the finger bones, and here and there in the pulp of the finger tips; in the latter situation the child complains of some pain on pressure; otherwise the growths appear to be painless. One large tumour is situated over the lower end of the ulna at the wrist. Considerable deformity of the hand has resulted (see fig.) . Skiagrams show chronic periosteitis and erosion of the phalanges in places. One of the growths has been excised, and the section shows "connective tissue with large blood spaces and many groups of nevoid cells scattered throughout," i.e., the appearance is that of a fibrous neevus.
The patient is at present under treatment with radium. The condition appears to be one of multiple fibrous naevi arising in connection with the periosteum of the finger bones, and to bear some relation to Dr. A. M. H. Gray's case recorded in the Proceedings, 1932, xxv, p. 385 (Sect. Derm., 15) .
